Fils with: c
Bisciosurg Boarg 0" JAN 192009
510 E. 12", Ste, 1A (
2”. Moing:tlowassotsﬁ FOR INSTRUCTIONS, SEE BACK OF FORM e -
| Fax: 518:281-407, DISCLOSURE SUMMARY PAGE By
COMMITTEE NAME (Must be same as on Statement of Grganization)
. FORM
Swaim For House
. DR-2 piscLosure
IMPORTANT: indicate by # type of committes you are reporting (Rev. 07/2007) | REPORT
( 1)Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 AC (3 )State Party
(4 YCounty Central Commitiee ( § YCounty Candidate (8 )City Candidate ( 7 YSchool Board or Other Poltical
smdmsuonc:andmte(s)coumypm(9>Caymc<10)5camsom«omerpomsm~ampm ( For Office Use Only l8§ 4
CANDIDATE COMMITTEES ONLY: - Logged In
Candidate Name . Political Party (if applicabie) Scanned - <
Kurt Swaim ~ Democrat
Office S ht District (if Senate or Ho se) Audded
*Btate-House District 94 fstrct (f Sena v

candidate's committes, and the chairperson, for any other type of commitiee, s the individual responsible for filing timely and accurate reports

Wl-650-3109 114 (04

j T
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

o4 ; 4 EMfe__
Late reports sre subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the cahdidate %

1 AM FILING A January 20, 2009 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Local Cormritiees, enter Date of Ciechon
[[J Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. Eoonty & Local Commines, smsr County
(You must continue {o file reports until a DR-3 Is filed.) which Election is held
e ——
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report f88d.) .........occovvevieceeiereee $ 12,571.30

ADD TOTAL MONEY TAKEN IN THIS PERIOD

325.00
Schedule A: Cash Contributions totat (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (AaCh SChBGUIR F) ..o eeneeas 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..o..ooceeove oo 0.00
SUB-TOTAL......covucrnnes $ 12.886.30
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 644.36
Schedule B: Expenditures total (Attach Schedule B) (**also sae debts and loans below)............ .
Schedule F: Loan Repayments fotal (Attach Schedule F) .............. tenerseerereanaanetsnnessri v ixbe v srnecane 0.00
CASH ON HAND at the end of this reporting period (if final report batance must be 2e70) ...........cevrveeee... 12,251.94

~ZUNPAID BILLS (Erom Schedula D . Attazh Schaduls D) b
*IN KIND CONTRIBUTIONS (From Scheduls E - AHach SChBAUIB E) .....oo..oceoveiveee oo eeone s sne oo $ 0
"OUTSTANDING LOANS (From Schedule F - ARECh SChatule F)o..ooo e eeeseress s 3 A000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES _ X NO
CA M
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) ‘ $ 0

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Induding candidate’s personal funds)

[J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Swaim For House

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC %’OLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUﬁON: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEIVED (if applibl) TO CANDIDATE* RECEIVED FUND-
(MVDDYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
973 0287 Hy-Vee Employees PAC
5820 Westown Pkwy $ 100.00

11/4/08 CK# West Des Moines, lowa 50266

ID# 8026 IBEW PAC 200.00
11/5/08 CKt 1125 15 St NW

18709 Washington, DC
|
6435 la Insurance Inst. PAC
11/17/08 CK# 11201 Douglas Ave
Urbandale, la 50322 25.00

ID#

CKit

1D#

CK#t

ID#

CK#

1D#

CKi#t

ID#

CK#

ID#

CKit

ID#

CKs#

SUB-TOTAL
$ 325.00
TOTAL (if last f thi hedul
(i page of this schedule) § 325.00

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mamage) . If sumame of contributor is the same as candidate, but there is no Page 1___of 1
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B noneTaRy

Rev. 07103 PEFENOTURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [T] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Swaim For House
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o7 USPS
11/7/08 Postage for Campaign Mailing
CK#1219 4200
\D# Hawkeye Trader
11/7/08 101 N 2nd Thank you ad
CK# 1220 Pulaski, lowa 225.00
ID# Kristie Rysdam
11/18/08 13841 Bison Trail Reimbursement for Parade Candy
CK# 1221 Drakesville, lowa 52552 31.98
ID# Bloomfield Communications
12/9/08 207 S Madison Thank you ad
CK#1222 Bloomfield, la 52537 46.80
ID# Kurt Swaim
12/28/08 504 North Davis 401 miles @ 0.585
CK#1223 Bloomfield, lowa 52537 per mile 234.58
ID# Daily lowegian/Ad Express
12/28/08 105 North Main Street Thank you ad.
CK#1224 Centerville, lowa 64.00
ID#
CK#
1D#
CK#
SUB-TOTAL 15 '
i 644.36
TOTAL (if last page of this schedule) |$ 644.36 ]
R
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 1 of__ 2
(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
Swaim For House

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ $1000

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

SCHEDULE
F LOANS
(Rev. 02/08) | RECEIVED

& REPAID

[CJCHECK THIS BOX IF
AMENDING FORM

(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

RECEIVED (include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR)
$
(PART ) $ O

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

[P S T T =y = e ——— e S Y Y e T
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)

$
i |
TOTAL CASH REPAYMENTS (PART i) $ 0
From Schedule E — TOTAL LOANS FORGIVEN $ 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $___1000
FDISCIOSUre law requires candrgate Committees 1o disclose e Telationsnip of any relatve |
making a contribution to the committee. Relationship must be shown to the third degree of
Eonsanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page 1 of 1
he same as candidate, but there is no familial relationship, enter “not applicable” in the 9 (for Schedule F)

elationship column when it applies.




